' 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # S58390
1. Eniity Name |
FIDUCIARY HOLDINGS, INC. F l L E D
Frincipal Place of Business Mailing Adcrass 05 APR 2 8 PH 5. ’46
902 CLINT MOORE RD., STE 22¢ ggﬁgUNg MOORE RD., STE 220 SECH i alE
SUITE]]B 1] ’ \_‘,l:‘-"\:";':r"ir“: L -
BOCA RATON, FL 33487  US BOCA RATON, FL 33487  US TALLAHASSLE, FLORIDA
L sV ERNEC R R RO
Suite, Apt. #, eic, Sufte. Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Stala City & Srate 4. FE Number Applied For
65-0271802 Not Applicabla
ap . Courtey Zip Country 5. Ceriffcate of Slalus Desired O ?i‘g?q:‘;:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOTTOMS, DAVIE N JR -
902 CLINT MOORE RD. : Sireet Address (P.C. Box Number is Not Accepisble)
SUITE 116 ,
BOCA RATON, FL 33487
City FL Zip Cove

8. The above named eniity submits this staterment for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accest
tha obligaticns of regisiarsd agent. I - — “
SIS 4 230533

SIGNATURE . . DS.‘J' 1 1."’"35""0 “342"'023 *‘#‘2':":]. E”:‘
Signature, typad or princad narrs of registerad 2pent and 1tle § anpheable. {NOTE: Registered Agent signatwre required when rensteing) ) DATE
FILE NOW!! FEE IS $150.00 8. Etaclion Campaigr: Firarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (M Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
BT P O odleze TIE ) M tharge. [ additien
NAWL BOTTOMS, DAVID N JR. HAME
STREES ADDRESS | 902 CLINT MOORE RD., SUITE 116 SiREET ADDRESS
Y -ST-2 BOCA RATON, FL 33487 Cn-Sr-2p
£ AS Rl oaee MmE AS . . B\cn&nqe [ adiion
o COSTELLO, ANN MARIE HANE KLEINER, MiLAG RS
- .
xiaget %S | 902 CLINT MOORE RD., SUITE 116 SIRE aoness | 02 &LiT 8y 00 RE RD:, SUtTE 11k
on-s-P | BOCA RATON, FL 33487 w-si-ae | Soes Rebw, FL 33487
TRE 1 neicte TME O crange [ Adédition
WAME HAME
STAEET ADURESS STREET ADGHESS
SV -sT-2p CMy-51-2P
T 1 neige NEE {J Crange  [[] adaiion
A HAME
STAFET ABORESS STREET ADDFESS
LiPy-§T-210 Ch-S-7P
R 1 netete TmE O trangs [ Adcitinn
NAME HAME
SEAEET ADDRESS STREET ADDRESS
DITY - ST 2iP GTY-51-21P
s Ooee - e Ol crange T addiion
NAME HAME
STAEET ADDRESS STRFET ADSRFSS
CTY-ST-2P Ty §T- 71

12. | herehy cartily that tha infortnaticon supplied with this filing does not qualify for the evernption statad in Section 1 19,0?3'3)(5), Florida Statuies. i further certify that iha infrmration
indicated on v¥s report or supplemenial raport is rus and accuraie and that my signalure shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation of the receivee or irusiee empewerad to exacule this report as requirec by Chapter 507, Florida Statutes; andjthat my name eppears in Blook 10 or Block 11

changed, or cn an attachmentith an addrghs, with.all other tke empow ered.
70 4 , | 3/0{ 56L997. %o/

F el e i o PR S—— F AP —




